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DEPARTMENT OF TRAMSPORTATION - FEDERAL AVIATION ADMINISTRATION

OMB NO., 80-FD18Y

REQUEST FOR ADVANCE
OR REIMBURSEMENT

1. Federol Agency ond Orgonizational
Element

FAA, NEW ENGLAND REGION

2 ’F‘;d-fel Gront No. or Other Identilying

N-BC-DFGI-TJ70-KI.-M

3 Type of Poymen! Requested 4, Bosis of Report 5. Partial Poyment Request! No.
a. {__-] Advence b. [:_-E Final D Cosh
|’n:‘ Reimbursement [ Portial [{! Accrued Expenditures #L
[ Err-plgy-r Identilication Ne. kA Slerﬂ!l Account No. or Identilying | 8. Pariod Covered (Month, Day, Yeor)
SS=URPY FA-NE-70-XYZ FROM G B
06 I 30 1 70 0l [ 30 ] 87
9. Mome of Gronles Orgonizetion 10, Home of Payee (If diffarent thon ltem §)
AIRPORT AUTHORITY SAME
STAMLLT NO, AND MAME STRAEET ND, AND NAME
5 ALIRPORT ROAD
€Ty STATE 11" copc enry STATE Ti® coot
ANYWHERE, U.S.A.
11. COMPUTATION OF AMOUNT REQUESTED
PROGRAMS — FUNCTIONS — ACTIVITIES
{” '2] 3 TOTAL
a. Tolal program outlays to daleas of — .| s 68,500 $ 3 568,500
b. Less: Cumuplalive program income .. .......... 0 o
. Nel programoutlays .. .o v covevvravavnsrnne 687500 68,500
d. Eslimaled nel cash outlays lor advance period. . . . . 0- 0
e, Tolalob Linescandd, v voianrsiimwisimsmn 68,500 68,500
f. Non-Federal shaie of amount on Linee....... 24 6,850% 6,850
g. Fedesal share of amount on Linee............. 61,650 61,650
7 REIMBURSED *%
h. Federal paymenls previoucly requested . ... ..... 0 0
i, Federal share now requested . . .............. 61,650 61,650
j. Monthly advance requiremenls:
(L dstmonthie o oo vevenanvannevnnsnnnnes
{2) ndmonthy. . .ovvoiiiiieiiiiiiniiaine
L

12. REMARKS (Attoch odditional sheets il necessary)

* THIS FIGURE SHOULD ONLY REFLECT 10 PERCENT OF TOTAL OUTLAYS.

%% THLS FLGURE SIHOULD BE ACTUAL RELMBURSED AMOUNT.

13. | cortily that 1o the best of my knowledge and belief the dolo reporled obove is correct ond that all cutlays were made in sccordenca with gront conditions

and thot payment is due and hos not been previously requested.

MNome

Title

TELEPHONE

Number

Arec Code Ext,

Signoture of Autherized Olficial

Date Repori |s Submitied

FOR AGENCY USE ONLY

FA Form 510061

16-731 SUPEASEDES FAA FORM 5100-6 AND 5900-2




